A method of measuring the movements of dorsiflexion and plantar flexion of the foot is described. This is done by tracing the outline of the foot and lower leg on paper. The angles formed by the front of the tibia and of the foot in the two positions of dorsiflexion and plantar flexion are measured. The mobility of the foot in the infant and adult are compared. A graph demonstrates the change in mobility during growth.
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The mobility of the foot is compared with that of the ankle joint and a discrepancy of one-third is demonstrated in the foot of the infant. Movement of the feet of stillborn infants in which the talus has been screwed to the tibia is measured. Movement at the subtalar joint is shown to include a forward slide of the calcaneus under the talus. This movement is related to mobility of the fibular malleolus on the side of the infant's foot as measured on radiographs.
Graphs showing the mobility of the treated club foot illustrate relapse of deformity, prediction of behaviour, results of operative treatment and the evaluation of conservative treatment. The value of indices in the assessment of rheumatoid arthritis has been determined in a doubleblind cross-over trial of indomethacin compared with phenylbutazone and placebo. The Lansbury systemic index was calculated and shown to have little value in this study. Two other mathematical techniques, factor analysis and a maximization of statistical significance were used to calculate indices from the data. Clinically significant results were obtained by both methods, demon-'Requests for reprints may be addressed to: R J McGuire, Department of Psychiatry, 15 Hyde Terrace, Leeds, LS2 9LT strating indomethacin to be an effective analgesic. A rheumatoid index, comprising weighted scores for pain, restriction, aspirin need, grip strength and onset of fatigue, has been shown to be the most useful measure of improvement in this study. It is suggested that the two mathematical techniques discussed here can be used in separating different aspects of any illness and in deciding which drugs may be effective in dealing with them. Thus in rheumatoid arthritis the analgesic, antiinflammatory and other effects of a drug can be ascertained. Advice on the techniques devised by the authors is freely available.
Measurement of Electrical Taste Threshold
by David Sumner BSC MRCP (St James's Hospital, Leeds, LS9 7TF) Unlike hearing and vision, the special senses of smell and taste are difficult to quantify. Attempts to measure the sense of smell have proved unrewarding in the extreme: there is no acceptable classification of odours, and systems which divide odours into ethereal, aromatic, fragrant, ambrosial, garlic, burnt, repulsive, nauseating and goat-like, are more entertaining than useful. Even relatively elaborate clinical methods of measuring olfactory acuity such as Elsberg's method of 'blast olfactometry' (Elsberg & Levy 1935) have been abandoned because their routine use is quite impossible.
With regard to the measurement of taste sensation, the situation is at least a little clearer. To begin with, there is a clear-cut pattern of taste sensation, and primary taste (this term is used to distinguish flavour perceived by the taste pathway from that perceived as taste by means of the olfactory pathway) consists of sweet, sour, salt and bitter flavours.
Although technically it is not difficult to determine thresholds over the whole tongue by allowing the patient to roll around his mouth increasingly concentrated solutions of sugar and salt and so on, this is extremely laborious and fails to distinguish between the sensitivities of different parts of the tongue. Pfaffman in 1935 described a 'geschmacklupe' which could be placed on the tongue and which consisted of concentric tubes so that a predetermined area could be bathed in a solution of known temperature and concentration. I have no personal experience of this but from all
